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background: Cardiac lymphoma is a rare malignancy accounting for 0.5% of all an extranodal lymphomas. Primary cardiac tumors that involve the 
epicardial coronary arteries are uncommon.
case:  A 41 year old otherwise healthy male was evaluated at a tertiary care center for progressive exertional dyspnea and chest pain. He had 
three presyncopal episodes. He denied prior cardiac history, fever, chills, night sweats, or weight loss. Physical exam including cardiac auscultation 
and jugular venous pressure assessment were normal. Baseline electrocardiogram was unremarkable. Resting transthoracic echocardiogram 
demonstrated normal left ventricular function without regional wall motion abnormality but highlighted a small pericardial effusion without 
constriction and an echodensity within the interventricular groove encompassing the proximal LAD. He achieved 12.6 METS and 11:34 minutes 
on a Bruce protocol with appropriate ejection fraction response and no wall motion abnormalities with stress. Complete blood count and lactate 
dehydrogenase were within normal limits while HIV and Quantiferon were negative.
Decision-making:  Chest CT without contrast demonstrated mediastinal and hilar lymphadenopathy and mildly thickened and calcific 
pericardium. Cardiac magnetic resonance imaging (MRI) highlighted an enhancing soft tissue mass in the anterior interventricular groove encircling 
the LAD without evident myocardial infiltration. No coronary artery compression was seen on coronary angiography. A partial pericardiectomy 
and biopsy of the epicardial mass via left thoracotomy was performed. Biopsy demonstrated a low-grade B cell lymphoma with plasmacytic 
differentiation.
conclusion: Cardiac MRI allows for localization of cardiac masses, illustrates tissue characterization including vascularity, and can assist in 
determining tissue infiltration. Cardiac tumors that gravitate to the coronary arteries include lymphoma and pheochromocytoma. Tissue biopsy is 
necessary for diagnosis and requires an open procedure if the mass encircles the coronary arteries. Cardiac lymphoma is exceedingly rare but is 
treatable with chemotherapy.
